
PONCE, PUERTO RICO 00731

If a preprinted label has been provided, aft
it in the designated space. Review the inforr
ation Cdrefully; if any of it is incorrect, ere
through it and enter the correct data in tl
appropriate fill-in area below. Also, if any
the preprinted data is absent (the area to t;
left of the label space lists the in Iormetic
that should appear), please provide it in t'
proper fill-in area(sJ below. If the label
complete and correct, you need not comple
Items I, III, V, end VI (except VI·B wf,i,
must be completed regerd/f!SS).Complete.
items if no label has been provided. Refer
the instructions for detailed item descri
tions and for the legal authorizations und
which this data is collected.

P.O. BOX 1709

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity
is excluded from permit requirements; see Section C of the instructions, See also, Section 0 of the instructions for definitions of bold-faced terms,

SPECIFIC QUESTIONS SPECIFIC QUESTIONS

A. Is this facility II publicly owned treatment works
which results in a discharge to watars of the U.S.?
(FORM 2AI

Does or will this facility (either existing or proposed)
Include a concentrated animal feeding operation or
equatic animal production facility which results in a
olSCharge to waters of tha U.S.? (FORM 281

Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 41

H. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 41

CONTINUE ON REVEF
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C. THIRD
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D. FOURTHmil 1 [specify}

-=- -. I I I I I I I I I I II I II 1 I I I I I I IT II J I I I I I I I I I,

3ENG. ERNESTO COSTA DIRECTOR

••
C. STATUS OF OPERATOR (Enter the appropriate letter into the an$Wer box i if "Other". specify.} D. PHONE (area code &< no.)

F - FEDERAL Me PUBLIC [other than [ede ral or state) W,(SpeCifY)
S - STATE 0 - OTHER (specify) M
P - PRIVATE ••

P. '0: So'X I ~ '7 101 gl I I T T 1 1 •.•. I , , I I I I I I
E. STREET OR P,O. BOX

"

-. -~.' ~'...,.:. . - ~.
II

7 'r -. -. 11 '1 1 1 'Is the facility located on Indian lands7

: I~P..l.-..!lO~N~C~E...l--I'---l..--'---'--""'-'--.L---L.--'---'--..JI-L--'-....i--'--L...-L--'--f-J.I..!...p..L!R~J..L.I..l.n. nLLJ.7.L..li...L..I':!'1 0 YES [!J NO v,-<- lI2

F. CITY OR TOWN

.. to

-~
'INI I, •• " •• - ae II •• " .. - ,.

B. UIC (Underground Injection of Fluids) E. OTHER [specify};m 1 I I -. I c T 0 I I I [specify]91 1• .. " .. - JO 1S '6 "'Tn - se
C. RC R A (Hazardous Wastes) E. OTHER [specify}

=fm I I I I c T 0 I I I
.,. .,. 1 [specify}91 1

I.~:,~~:~'. , :~.!:-'0- .~''-!.:.:;·L;.·~~:;;'~I''''~,,;.;~~~~i~~·~,~~_~::.:'Z~;r;.~:~¥~.:~'~:~.;':~£f:.~~.PZf-";.~,.;.·7.~~~~'~i:°r!-",-{E,i'i-~~:'" ~~,.j:-::.!;,
'.ttach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
;)e outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
eatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface

'.vater bodies in the map area. See instructions for precise requirements. . ,', ..' .
:11. NATURE OF BUSINESS (provide IIbrief description

lr. JOSe G.

This facility will provide Puerto Rico's industry with complete waste
management services, including toxic and hazardous waste treatment and
disposal utilizing neutralization, solidification and secure landburial
Land application and Resource Recovery are proposed future processes.
Wastes that are not processed on-site will be transshipped to approvedfacilities.

~~@rr:nW1IID1
fWV 19 1980

:111. CERTIFICATION (see inwuctionrJ • '~. I" -..' BE~~}i'f F,,~

, certify under penalty of law that I have personally examined and am familiar with the information submi ~~~IB.6l/!t"'ml\VflA~
ttechments and that, based on my inquiry of those persons immediately responsible for obtaining the 1~IIiVTtnNinA!hitAftIlflJ
»pticetion, I believe that the information is true, accurate and complete. I am aware that there are significantpenaltks70r si/bmirt]1ft;a
tse infonnation, including the possibility of fine and impriso m .

.. NAME a. OFFICIAL TITLt;: {type or print) C. DATE SIGNED

-
'510-1 (6-S01 REVERSE
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I ~~:.:\ ~~ .~:t~A. HAZARDO'U'S"WASTltP'E'RMt-i'APPLICATION ~'~I.I]'~JI.JIJ.:\·\I·'''l,I~III~l;··J·~'·~l·:··l:~l~ttf'u t" .•..:J ~ . i 1~ Cons, Jlitf.l(t,r/ r"II11irs Program I . _1
R~HA: ",.• ' ..•.•• (/'III .• 11",,"''''/1'''''' ,.·,/"i,,·., ""01,,, .-;,.•.t, ••" .11111.',,,{ }{('/I,.\ I ,'~ ..J •• '-' •• - •• - •• ~ '.1.;

r:()H () F J n I A L l! S E () N L Y 2::.~~~fi'i~~~-j:l,D}..:'!;/;-:,!:'I;;2~~;.~t~1::v.E.~·~~t1~f!1f'jt~~~2E.·Y:~:f~r~~~t:~r.~.!:j
& ~'CATION -DATE HECCIVF:D COMMENTS

~PP"()VI:O·-I·~l rrrr .-----U ... ,. ~
II. FIKS'r ORREVISEI)API'LICATION
Place an "X" in the appropriatc box on A or B below {mark one box onlv] to indicate whether this IS the first aputicauon you are subrrut t mq for your facd,ty or a
revrscd applicanon, If this is your first uppf icnt ion and you already know your facility's EPA 1.0. Number, or if thrs is a rpvi~rd apphc.n ron enter your f:lcollty's
EPA 1.0. Number in Item I above.

'.' ',.'

-.----------.--- -

A. FIRST APPLICATION [pl oc e on "X"lwluU' and p r oui d« tne anp ronruitc tia te )

rx" 1. EXISTING FACILITY (S •.. i e in.strtJ("tjon~ for definition of "rxi"lin~" [ac ili t v."iT COIrII'I('h' item bels nu.]
r~~2.NCW f""ACILITV (lomplf,tr ttr ns h,'jnu".1
'1 ran NLW r"'CILITICS.

PROVIDE THE OATE

1 ~~.]g."J;£U9A"'1FOR EXISTING f"AetLITIES. PROVinE THE DA~TC t vr., mn. .c day! .J:.)J:H~~'l' _~"'_Y_ (':'Jr.. mo ... t dll\") OPr.A"·

1 OPt:HATION Ut:GAN OH THE.: 0", L Lor4S"T flue flON LUMMLNt 1.0 TION IH.GAN 0" 153 0 (u_c tilt' htJX(' .• In (I,,' It!(t) eXPECTED TO Ht:"GIN 1
-'_'_/'! !'!_'-' '1.!.-l! . ._. , . -~ ..1. 'L' PI I. _ __

fl. R V ISED APPLICATION (plu•.••un "X" 1".low 0,,,1 cII"'flll'Il' 11,·", 1"1,,,,,.') io I. F~CILtTY HAS INTEHIM STATUS ! .12. F~CILITY H~S A RCR~ PERMIT

Jl .±If.'!':tril FW.".!--:: ••••• .,.. •.•• t~G .• '(1':_ .,.~ ",,;:;a ••••. ~"c:>::('_iJi •..••••~ ••q.~
III. I'ROCESSES-(ODE AND DESICNC.\rACITIES.A:'SP'fi"~l~t>~;'k:-;:'S'·."·-~-t)~'t~,:Q':A:;§~.t:.··:rz~7;B'!"~~~4":."G~
---.----.----~---...:....:::-::.:....~.---'---':.:..:.-:......:-----;' ~ 't"C: ~ y.i& ••••• 1;C~tp ~ 6 ;,"'Mv'· oe:t·5"*'L' it¥' I

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
ent'"rony cudes. If mo-o lines arc needed. enter the coders) in the sp.ice provided. If a process WIll Go used thut IS not mcludcd in the hst of codes t.cl ow, then '
describe the process (including its design cspecitv l in the space provided on the form (Item III·CI. !

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacitv of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the urut of

measure used. Only the units of rneasur e that ore listed below should be used.

PRO· APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

.- __ -.-ffi.QCESS -'"C(QD~QESIGN..CAI'ACJT.Y_
~torag'!.:_
CONTArNER (burrel. drum, etc.)
TAN~
WASTE PILE

SOl
S02
SOl

GALLONS OR LITERS
GALLONS OR LITERS
CUBIC YARDS DR
CUB'C M£TERS
GALLONS OR LITERSSUR~~CEIM~OUNDM~NT S04

!=li·pu.al ;__
INJECTION WELL
LAND~ILL

079 CALLONS OR LITERS
080 ACHE-FEET (till' "0/,11111' tflat

wuuld cover unf' urn' to u
d cp tb. of OllC (DUll OR
HECTARE'METER

DBt ACRES OR HECTAHES
082 GALLONS PER DAY OR

LITERS PER DAY

083 CALLONS o~ ....

UNIT OF
MEASURE

L!~~T O~_M EA~~U"R.,-E,,-- ~C~O,,,,-~D~E=--

LAND Ar'PLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

PRO· APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

_ __ .PROCESS. ._. __ ..... _.CODE. .... _. DESIGN C..':..PACITY._
T rcatrn.!t:'!'_
TAN~ TOt GALLOt"S PER DAY OR

LITERS F"ER DAY
GALLONS PER D~Y OR
LITEHS PEn DAY
TONS PER HOUH OR
METfllC TONS PLR HOUR:
GALLONS I'CF~ •.•oun OH
LITt.:HS PER HOUH

GAL LONS r-r 'I DAyan
LITLUS PI:...H UAY

SUR~ACEIMPOUNDMENT T02

INCINERATOR TOl

OTHER (['~r (or /lh'.'.,",cul, chl,,,,jn:l,
thrrn uil or lJlu/e)J,!ICII} t rru tt n rn t
p roc e« sCS 1101 occurring in tu nhs,
I>llr{arl' i"'/,tHITldnll'''''' or ItlCI1l,'r-
at ors U(',<i('no,' the jJ1"OCI'j,""S "l
(/1(' sp acc provuiei}; II •.•" II/·C.)

T04

UNIT OF
MEASURE

UNI.I.9r:.J~~ASURE . ..__ £.QQL
UNIT OF
MEASURE
... ~QQL.

GALLONS. • . C LITERS Pto:R DAY. . V ACRE.~EET. . . A
LITERS ,L TONS PER HOUH . 0 HECT~RE·METER. . F
CUBIC YARDS. • • Y METRIC TONS PER HOUR. . W ACRES, . B
CUBIC METERS. , • • C CALLO/IS PER HOUR • E HeCTARES. . a
GALLONS PER DAY • U LrTERS PER HOUR. • H

EXAMPLE FOR COMPLETING ITEM III {shown in line numbers X· 7 and X·2 below}: A facility has two storage tanks.·one tank CDn hold 200 !Jillions and the
other can hold 400 gallons. The Iacihtv also has an incinerator that can burn up to·20 gallons pcr hour .

DUP ..~\ \ \ \ \ \.\ \ \ \ \\\\ \ \ \ \\\\ \ \ \• I

I. ~MOUNT
(.p.-ci(»

Ir A. PR 0- f-__B_._P_R_O_C_E_S_S_D_E_S_I_G_N_C:..A:..:....P_A_C..:..:,IT.:......Y__ ~

:ll CESS
w~ CODE
Z:::l (from Ii,'
:3;: abouc)

FOR
2. UNIT OP'FICIAL
O~U~~A' USE

(rll('" ONLY
c oit o}

Ir A, PRO·I-__ B_._P_R_O_C_E_S_S_D_E_S_I_G_N_C_A_P_A_C_ITT_Y__ ---1
:ll CESSw CODE

Z ~ (Iron, li.(
_:::l above)..JZ

FOR
OFFICIAL

USE
ONLY

2. UNIT
OF MEA'
SURf:
(,'II tcr
r.,dl"

1. AMOUNT

:: ~ ~ ~ ;,;'_.. 6_~_: "+_+:_:.+_I1-"'+--4-1-' -+-:_: +~~.•~l~~--__---------.--"~~-'+-1_'.+-+-1-

1

'-1'

~- .$_ .Q e-t .---' Q.Q, 00_0 f..- _+--+--+--+_-+--+-_~_._ .._. __..__ ._. .._ . f..- .+-t.-t.-l---1f--1

2 I r- 0 21"1 300,000~-+~~~l~~--~~~.~~---.---~_+_~~~~~~-+_+_~~---.--_.----.----~~-~~~-4-4~
3 90 ~

-·-1-'- -

10

o 8 0
1--

4 T 0 2
~ H

PAGe 1 or s ('(JN1INIII ON HI VII;SFEPA Form 3~'O·3 (6·00)

.- 1- -+-4--+~
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~.PACI: i.(,\u ",()f)ll,nr~AL ";H)Cl~5 COIJI.~ OH I un lJl ':lol f/llllr"". nTHI H "uncI ~.c" S (",.,/,' "Till", I PII t At Ii I'HOLI ~.'..•I r<lll III ') HI H'
IN(. _UUL 1.J1.~ll.r<l CA"I'C.I r v ...

V ()ESCRIPTION OF IIAZAIWOUS WASTES '~:;~ .•f~,',,-"~,.;-:~~.-~tt:}~i87?~~~~~1'"l?,~,:,~-,,;::::<"j'{r~-z,-7:ig~:;:;'::~~.:,,:<'<M}~.~,. _ ... ./-. :·..:..,.;,~,}.,....'Ii;.d~.P~Sw )' ".~ .•.-;:......•.~~~, ~.·aO'; 0\i;'S~. ,.J'." ·'if'· ...• '1:,.w:~~~:'".i,.l-H;,;;-; •....t'.-..J,..-.¥_...;.-
. EPA HAZARDOUS \'mTE NUMBER - Enter the four-o,glt numGerlrom 4WR, Subpart Olor each I,stcu naz.ir dous waste you wrll handle. It you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit numbl!r(s} from 40 CFR, Subpart C that describes the char ac ter is-
tics and/or the tOXICcontaminants of those hazardous wastes.

ESTIMATED ANNUAL OUANTITY - For each listed waste entered in column A esurnate the quantity of that wnst e that will be handled on an annual
basis. For each chari.ctr.ristic or toxic contaminnnt entered in column A nst imate the total annual quanutv of all the non-listed wilsle(s) that will be handted
which possess that cnarucrensnc or contaminant.

UNIT OF MEASURE - For each quantity entered in cQlumn B enter the unit of measure code. Units of rncasur e which must be usud and the appr opr iate
codes are:

ENGLlSH.UJ\IlLQUt1.E.ASUcuRl.I..E ,CUD E..
POUNDS. . P
TONS. • . . . . . • . . • . T

[il.E.IB Ic,UNlLO.E.1>~ EAS.UBE CO D.E..
KILOGRAMS. . K
METRIC TONS •.• _ . .. .. . . M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the rcquir ed units of mcasur c taking Into
account the appropriate density or specific gravity of the waste.

PROCESSES
1. PROCESS CODES:

For listad hazardous waste: For each listed hazardous waste entered in column A select thl' coders} from the list'of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the coders} from the list of process codes
contained in Item III to indicate all the processes that will ue used to store. treat, and/or dispose of all the non-listed hazardous wastes thnt possess
that characteristic or toxic contaminant.
Nota: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV·Oll); and (3) Enter in the space provided on page 4, the line number and the additional coders).

2. PROCESS OESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that con be described by
ore thon one cPA Haz ar dous Waste Number shall be described on the form as follows:
1. Select one 01 the EPA Hazardous Wasle Numbers and enter it in column A. On the same lone complete columns B,C, and D by estirnnting the totol annual

quantity 01 the waste and describing all the processes to be U5CU to treat, store, and/or dispose of the waste.
2. In column A 01 the next line enter the other EPA Hazardous W;Jste Number that con be used to describe the waste. In column 0(2) on that line enter

"included with above" and make no other entries on that line. '
3, Repeat step 210r each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

XAMPLE FOR COMPLETING ITEM IV (shown in line numbers Kr, K2, X·3, end X·4 below) _ A facility will treat and dispose 01 an estimated 900 pnunds
.r year of chrome shaVIngs Irom leather tanning and finishing operation. In addition, the facility will treat and drspose of three non-lIsted wastes. Two wastes
e corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there WIll be nn estimated
)0 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

900

A. EPA OCF·UMNEIAT.I- ~D~.~P~R~O~C~E~S~S~E==S------ ~
J HAZARD. B. ESTIMATED ANNUAL::o WASTENO QUANTITY OF WASTE SURE I. PROCESS CODES 2. PROC£SS Dt:SCRIPTION

( I J ) (enler [e n te r] (if a code u nof .'nren·elln VI I))
J_z__ +-e_nr-f!,rrc_o'·_~_+--------------------------~~c~o=c1~e~)~--r-_r-I--,--r--r·-,--,_-r--r-_r~~---------------------------------------------t

I I'

"':-3D 0 0 1 100

I t I I

P T 0 3 D 8 0

P T
I
O'3 D'S'O

p T'O'3 D'S'O
T r t t

I t

I, ,

I I

~-l 1\ 0 5 4

:-2 D 0 0 2 400

~-4 D 0 0 2 included with a/J()I'C

A Form 3510-3 (6·80) Pf\"F ? OF S CONTINur ON PAC,[ 3
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; 3 D 00 ~ 3J~~_926 < __ T __ 5,0, 15,0,2,iT,0, Z ~8,O

i 4 D CO 5
15 7_ -------------- ---- t--- -- -1 T 1 T f T 1

_D_CO __6 ------ -------- I- t- Till I

~_ D (0 7

-7 DC08 -
- -- - t-- - ------- ---- -- ----

8 D (0 9
---t--

9 DOl 0
- t--r--- t- - T -1

- -~ -1- ,-

, I

10 DOll
-f--- --t-- - -- ------- - - I- -- t-

I] DOl 2--- --
12

, I

-1-- - 1 1

DOl 3
--+-+---1- ----- ----- ---I- -t--, I

13 o 0 1 ~
--+~f-+--+-4---------- -----. --.-I--- - r-- I I

]5
14 [C 1 '

1--1--------------- -I----t-- T ,

DO 1 6
1- -- ----- ----- ---

_16-+-D:-+-9 ] J
F C 0 1

18 F a 0 :;----

19 F 003 395.9 T 501+--------- ------t--t---I--- -, I

17

22

t----- I--- I I

1-- --- I ,

1,092 T 501 S02TO 2D80
--- ---I--- --r-- --I - -, I

8,320 T 501502T02D80
, 1r- I--- I ,

20 F C a ~
- -'---1f---"'t-=-t----''t- ------- -- - ----I--- -- r+: - , T

2] F 0 0 5 3,679 T 5 01 5 0 1 5 02 D 8 0
-.----------- --- -1 I --T-- T - r·,·- t-,- r : ---

F 0 0 E
--+4-t-1--1------------- - - r- "1 "T" I--T--r-- - r-r- --1 r- ----

F 0 0_7

--

53 T 501 S 02 T 02 D 80

12 T 5 0 1------------ ---I- -- ~t-, r

T, T T

T I" -- 1 I"

1 T-- - r "T

1 r

, I

T- T

-, 1 -- -

, ,
, I

, - r-,

1 -,

I I

"I - T - 1 I

, 1

I , 1 ,

, ,

-r ,-- -,-- .,.

, , , ,

, , I T

r --,---

, T , ,
, , , ,

I I

, - l "

S02 T02 D80

~5K049 1,260 T
1-1- - ----- ---------- -- I--- -- t---

26 K 0 5 1 8 800 T1-'-:-;-'---"---- -. 'T-------_ -,-- --i, t-;-;-
-'A Form 3S10-3 (6-00)

24 K 0 4 8 3, 1 00 T 5 0 1 S 0 2 T 0 2 D 8 0
--t---t------------T-t-;--t--,,- -,-T-- -T-,--t-..--r------ ---------------.

5 0 1, ,
S 0 1

S02T02D80

l7 ,.

PAGE 3

"1 1

A
OF 5

Included with above
II II II

II II II

II II II

II II II

II II II

II II II

II II II

II II II

II IIII

II II \II

II II II

II II II

Included with above
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IV'. nI:SCHlrTIO:\ OF "AZA RIH)L'S WASTES (C(JIiTilllll'dJ2. .:~~ :,~ ~,-t.:.",~::",>,: .. " ' " :...:~~j7:,·',.; .",... .>', •.. ',' . j

'____ _ __ • • •• :"'.:r- .•••• _~,,""_. _ •• __ •• __ .:_ •• __ ~ •••••••• ~ __ .~ •• _._-J ..... ._-' ._
E,.t)SE TH'IS SPACE TO LIST ADDITIONAL PROCeSS CODes FROM ITeM D( t) or, I'I\GE 3,

VIII. fACILITY OWNER

o A, If the facilitv owner is also the facility operator as listed in Section VIII on Form 1. "General Information", place an "X" rn the box to the left and
skip to Section IX below,

S, If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

"Casa Consistorial
a. STREET OR P,O, BOX

1. NAME OF FACILITY'S LEGAL OWNER

Mr. Jose G. Tormos Vega-Mayor~-------------------

IX, OWNER CERTIFICATION

I certify under penalty of law that I havepersonally examined and am familiar with the information submitted in this and all stt sched
documc. ItS.and that basedon my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penslties for submitting false information,
including the possibility of fine and imprisonment.

C. DAl E SIGNl:..D

1/ I, ~ 1 eo
X OPE RA'[O R CERTI flCATION "<;. ,.;I~~~-_t:,'!'t.>'''''''i-~:-':-'·~:.'!':'4-\;:t}>,..:?t."l'V:i<.M;:;:.~~.,.,.-;;l ~.~ .,.•f ~...._:,~~;~;p'~:es~1

• .!,., •..•....•..• ~- •., 'j:. ~ , '0" ~ .• ~:r&i'i+6..•.....;?fw....'... J. i.,,! -. .. ~-( ••.•.•.. "'L-~ .•-:•.•J!.-... -: ~.~~

I certify under penalty of law that I havepersonally eX<Jmin~dand bm familiar with the information submitted in this and all su.iched
documents, and that basedon my inquiry of those individuals imrrlediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am a~ that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

Joselyn Tormos
A. NAME (/In,,' fir tvn«)

Vega

J----::-:--c-----.----------r--------------------r-----
A. NAME itsrm t rrr t vp e} B. SIGNATunt: C OATl. SIGNI 0

L-E-P-A--F-o-rm--3-s--1~--3-(-6-.8-0--)--------------~-----------L-----------------------------------------------L------------r.~.~n~~7T~I~N~l~J~r~(~)~~ I~
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